C linical studies have suggested that remote ischemic conditioning (RIC) may have beneficial effects in patients with ischemic stroke (IS) and those at risk of IS. However, existing evidence is insufficient to demonstrate the efficacy and safety of RIC in preventing and treating IS, warranting this meta-analysis. 
Objectives
We aimed to assess the benefits and harms of RIC for preventing and treating IS.
Methods
We searched the Cochrane Stroke Group Trials Register, CENTRAL (Cochrane Central Register of Controlled Trials), MEDLINE, Embase, Web of Science Core Collection, and 3 additional databases, as well as trial registries, up to January 2018. We included randomized controlled trials comparing RIC with non-RIC in patients with IS or at risk of IS.
Main Results
We included 7 trials with a total of 735 participants. Three trials, involving 371 participants, analyzed effects of RIC on IS prevention. In patients with symptomatic intracerebral artery stenosis, recurrent IS was significantly reduced by RIC (risk ratio, 0.32; 95% CI, 0.12-0.83; Figure [A] ). In patients undergoing carotid stenting, pretreatment of RIC significantly lower stroke severity (mean difference, −0.17 mL; 95% CI, −0.23 to −0.11). However, adverse events were significantly higher in participants treated with RIC (risk ratio, 10.91; 95% CI, 2.01-59.28).
Four trials, involving 364 participants, analyzed effects of RIC on IS treatment. In patients with acute stroke undergoing intravenous thrombolysis, the death or dependency rate was significantly associated with RIC (risk ratio, 2.34; 95% CI, 1.19-4.61; Figure [B] ). RIC did not significantly affect stroke severity (standardized mean difference, −0.24 mL; 95% CI, −1.02 to 0.54), psychological (standardized mean difference, −0.37 points; 95% CI, −1.15 to 0.41), and cognitive function (standardized mean difference, −0.26 points; 95% CI, −0.72 to 0.21).
Conclusions
Based on the current low-quality evidence from several small trials, it is difficult to determine whether patients will benefit from RIC. Results must be interpreted with caution because of the small number of studies and low quality of evidence.
